Carcinoma cervix de novo with widespread cutaneous/subcutaneous metastasis: A rare case report
INTRODUCTION
Carcinoma of the cervix uteri is the most common malignancy among females in many developing nations, but in India, it is only exceeded by cancer breast. There are 1.23 lakh new cancer cervix patients out of a total of approximately 6 lakh female cancer patients in India.
[1] The most common histopathology in cervical cancer patients is squamous cell carcinoma, [2] and the most important factor in the etiopathogenesis is HPV infection. [3] Presenting symptoms are generally due to the local disease -bleeding per vagina, menorrhagia, menometrorrhagia, postcoital bleeding, watery/foul-smelling discharge per vagina, etc. Cervical cancer is known to spread locally within the pelvis. Distant metastasis is uncommon at initial diagnosis. Less than 5% of patients present with distant metastasis. [4, 5] In late stages, the most common sites of metastasis are lungs, bone, and liver. The skin and subcutaneous tissue is a very uncommon site for the dissemination of cervical cancer constituting up to 0.1%-2%. [6] [7] [8] Only few cases have been reported in the past regarding such metastasis at the time of diagnosis. This rarity of the case has led us to report it.
CASE REPORT
A 45-year-old premenopausal female, P 3 + 0 presented to us with bleeding per vaginum, postcoital bleeding, and fever for 2 months. Apart from her regular menses, she had intermittent bleeding. The flow was variable with passage of clots. Fever was high grade, more frequently in the evenings, and associated with shivering. She was admitted for relevant investigations and management.
On local examination, there was a 5 cm × 6 cm growth felt in the cervix with extension to both parametria, not reaching up to the pelvic wall with the involvement of the upper third of the vagina. The rectal mucosa was involved with growth on digital per rectal examination as well as proctoscopy. Cystoscopy showed areas of bladder mucosal infiltration making it a Federation of Gynecology and Obstetrics Stage IV A. Chest X-ray and ultrasound abdomen revealed no other abnormality. This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. All investigations regarding her fever were done; however, none of them directed us to its cause, except for the high vaginal swab that revealed Escherichia coli growth. It was treated locally by antiseptic douching and systemically according to its antibiotic sensitivity; however, the fever did not respond much.
She was planned to be taken up radical concomitant chemoradiotherapy, just before that she complained of a nodule in her upper back. Within a couple of days, she noticed one more nodule below in the dorsolumbar region and also one in the right submandibular region. On clinical palpation, these were hard, mobile, and discrete masses. The fine-needle aspiration cytology of both the swellings revealed a metastatic squamous cell carcinoma. Soon, she developed a nodule in the left breast region and another in the right breast region and one more in the back. All of these came out to be histopathologically, the same entity [ Figure 3 ]. The diagnosis now was advanced carcinoma of the cervix with skin and subcutaneous metastasis.
Due to the prominent local symptoms, we initially took her upon palliative radiotherapy, EBRT to whole pelvis, through AP-PA portals, 30 Gy/10# over 2 weeks, by Co 60 machine. She tolerated it well. At the end of the treatment, her local symptoms were relieved. Furthermore, the fever subsided after radiotherapy. However, her skin nodules were rapidly progressing in size. She was then taken up for palliative chemotherapy with paclitaxel and cisplatin. She received one cycle of chemotherapy, but while still under treatment, she succumbed to her illness at home and expired.
DISCUSSION
In the present case, special staining with mucicarmine and immunostaining with MUC1 excluded adenocarcinoma and favored squamous cell carcinoma. We excluded a second malignancy of breast on the following points:
Squamous cell carcinoma is rare in the breast (only 0.1%), occurs in the elderly population and is generally associated with aggressive features. [9] According to the criteria defined by Rosen, [10] to diagnose squamous cell carcinoma (SCC) of the breast: (1) >90% of the area was SCC, (2) absence of skin or nipple involvement, and (3) absence of other primary SCC.
The most common sites of cutaneous metastasis are reported to be the lower abdominal wall and lower extremities. [11, 12] Any reference of metastasis to the submandibular region could not be found. To the best of our knowledge, we are reporting cutaneous metastasis in the submandibular region for the first time ever. Furthermore, such widespread cutaneous metastasis in a freshly diagnosed, surgically nonoperated case of carcinoma cervix case was barely found in the search. Skin metastasis in a cervical carcinoma occurs predominantly on tumor recurrences, with metastasis occurring up to 10 years of the initial diagnosis. [13] The time interval from presentation to distant metastases is related to the prognosis. [14] A review of 1190 patients revealed that the incidence of skin metastasis in Stage 1 is 0.8%, 1.2% in Stage 2 and 3 both, and 4.8% in Stage 4.
[15] The incidence of cutaneous metastasis was observed more in the adenocarcinoma and poorly differentiated varieties as compared to the squamous cell carcinomas. [15] The management of such advanced disease has to be with palliative intent. Combination chemotherapy with paclitaxel and cisplatin has given better results than cisplatin alone. [16] Palliative radiation helps in controlling local symptoms. [17] The prognosis is very poor in such cases. It is almost considered preterminal event with the time from the diagnosis to death being around 3 months. [7, 18, 19] 
CONCLUSION
We are reporting an unusual manifestation of metastatic disease in Stage IV carcinoma cervix with even more unusual sites of occurrence. We still need to understand further, the mysterious nature and biology of the tumor. The prognosis of such advanced diseases is grave.
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